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ABSTRACT 
 

Background: The rapid and massive spread of COVID-19 infection and ineffective treatment at the community and individual levels have caused the fatality rate 
of this disease to be quite high. Since the COVID-19 pandemic, pregnant and maternity women are faced completely new and unusual situations and conditions. 
Some of the concerns for pregnant women and giving birth were confirmed by Covid-19, including; having a higher risk of contracting COVID-19, susceptibility to 
more severe complications and even risk of death, risk of mother-to-child transmission, and the potential long-term effects of COVID-19 on both the fetus and 
itself. Objective: To explore the experiences of pregnant and childbirth women while receiving isolation treatment at the Sanglah Central General Hospital, 
Denpasar. Methods: This qualitative study discusses the experiences of pregnant women with confirmed COVID-19 during treatment in the isolation room of 
Sanglah Hospital. Results and Discussion: Of the 6 participants, there was 1 subject with mild COVID-19 clinical features, 2 subjects with moderate COVID-
19, and 3 subjects with severe COVID-19. The average length of stay was 21 days, with a range of 11-31 days. All participants had sufficient knowledge about 
COVID-19, including being pregnant and giving birth. Most of the information is obtained through browsing activities on the internet. Participants' knowledge of 
Covid-19 infection is quite good, mostly obtained by browsing the internet. While isolated at Sanglah Hospital, participants were very comfortable with the 
services and facilities provided. Doctors and paramedics communicate well with participants to reduce tension and sadness. Participants' support and 
communication with their families through video calls helped foster enthusiasm for healing. Conclusion: Although the participants felt shocked, fearful, and sad 
when they were confirmed to be infected with Covid-19 and had to isolate themselves, all of them were satisfied with the services and facilities in the isolation 
room. Most families and neighbourhoods are receptive and display positive behaviors that help during isolation. Hospital policies that permit husbands to 
accompany them in the treatment room can increase their motivation to recover. The communication between doctors and paramedics with them in the 
treatment room or isolation room also affects the mental condition of pregnant and postpartum women. 
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INTRODUCTION 
 

Corona Virus Disease 2019 (COVID-19) has given rise to diverse 
views for pregnant and childbirth women. Especially, when getting 
treatment in the isolation room of a hospital. In addition, many cases 
require hospitalization with various organ failures (Wiersinga et al., 
2020). This disease spreads quickly because of the easy way of 
transmission through respiratory droplets. The mobility of people 
globally is very high, also facilitating the spread of this virus. 
Therefore, in early March 2020, the World Health Organization 
(WHO) declared this disease a pandemic. The incidence and fatality 
of this disease are quite high. Globally, until November 11, 2020, the 
number of people who died from this disease reached 1,288,181 
people with a case fatality rate of 3.00%. In the same period, the 
number of cases of death due to Covid-19 in Indonesia reached 
14,836, with a case fatality rate of 3.33%. Meanwhile in Bali, daily 
confirmed patients are 93 people, the total number of deaths is 402 
people with a case fatality rate of 3.23%. Most (99%) had mild to 
moderate, and severe symptoms. Only 1% with a critical picture 
(Worldmeters, 2020; Mahmud and Islam, 2020; Dwinantoaji and 
Sumarni, 2020). The clinical spectrum of COVID-19 infection is very 
diverse, ranging from asymptomatic to critical. Approximately 81% 
with mild symptoms, 14% with severe symptoms, and 5% are critical, 
such as multiple organ failure, septic shock, and respiratory failure 
(Gao et al., 2020). 
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At the community level, social stigma is one of the challenges in 
handling COVID-19. The rapid spread of COVID-19 and the high 
incidence and mortality rates make people afraid, panicked, worried, 
and anxious (Mahmud and Islam et al., 2020). A study of 1200 
subjects in China showed that more than half (54%) of respondents 
experienced moderate to severe psychosocial impacts due to COVID 
19 (Qiu et al., 2020). The same problem also arises in pregnant 
women who give birth as a result of the COVID-19 pandemic. There 
is fear, anxiety, and concern for the health of both mother and baby. 
In epidemic situations, pregnant women are a vulnerable group and 
many fall into severe conditions. During the SARS outbreak in Hong 
Kong, pregnant women experienced frustration, anxiety, sleep 
disturbances, and disturbances in daily living (Areskog, 1984; Saisto, 
2001; Lohm, 2014; Linde, 2018; Brooks, 2020; Shorey, 2020). 
 

MATERIALS AND METHODS 
 
This study uses qualitative research methods, namely research with 
approaches and searches to explore and understand a symptom 
centrally. This research was conducted at Sanglah Hospital from 
January 1, 2021, to June 1, 2021, on pregnant and childbirth patients 
with confirmed COVID-19.With a purposive sampling method and a 
phenomenological approach, 6 participants were involved in in-depth 
interviews with semi-structured questions for face-to-face data 
collection, including through the Zoom application, Whatsapp, 
telephone, and voice recordings due to health protocols during the 
COVID-19 pandemic. 
 
 



RESULTS AND DISCUSSION 
 
The mean age of the 6 participants in this study was 27 years, with a 
mean gestational age of 28 weeks. Four of the six subjects were 
multigravida. Most of the subjects live in Denpasar City, and only 1 
person lives outside the city (Bangli Regency). All participants have a 
high school education. Most (66.67%) work as private employees, 
and the other 2 participants (16.67%) are housewives and are still in 
college. Of the 6 subjects, there was 1 subject with mild COVID-19, 2 
subjects with moderate COVID-19, and 3 subjects with severe 
COVID-19. The average length of stay was 21 days, with a range of 
11-31 days. The analysis was carried out using manuscript analysis 
techniques from interview results that had been recorded again and 
interview analysis techniques from direct statements of participants at 
the time of the interview. Qualitative analysis of experiences of 6 
pregnant and childbirth women with 4 categories and 15 sub-
categories are summarized in Table 2. 
 

Table 2. Results of Qualitative Analysis of Pregnant Women 
Confirmed COVID-19 During Isolation at Sanglah General Hospital 

 
Categories Sub-Categories 

Self-concept against COVID-19 
infection. 

Knowledge about the symptoms of COVID-19. 

 Efforts to find information about COVID-19. 
 Knowledge about handling COVID-19. 
 Feelings of being a COVID-19 patient. 
 Motivation to recover from COVID-19. 
 Changes in behavior after being infected with 

COVID-19. 
 

Pregnant women with COVID-
19 

Knowledge of handling pregnancy and 
childbirth with COVID-19. 

 The feeling of being a pregnant mother with 
COVID-19. 
 

Experience being treated in an 
isolation room as a COVID-19 
patient 

Feelings of being treated in an isolation room 
as a COVID-19 patient. 

 Services in isolation rooms (rooms, medical 
personnel, food). 

 Communication in the isolation room (doctor to 
patient, patient to family). 
 

Relationship with family and 
social environment 

Family knowledge about pregnant women with 
COVID-19. 

 Acceptance/behavior of the family towards the 
mother as a COVID-19 patient. 

 Environmental acceptance/behavior towards 
mothers as COVID-19 patients. 

 The influence of family/environmental support 
on healing/self-acceptance as a COVID-19 
patient. 

 

In the self-concept of COVID-19 infection, all participants have 
sufficient knowledge about COVID-19 disease including being 
pregnant and giving birth. Most of the information is obtained through 
browsing activities on the internet. They immediately seek information 
after being confirmed positive or after experiencing symptoms in 
themselves or their close family. The research of Karavadra et al., 
(2020) also got the same results. The existence of social media has 
an impact on the perspective of pregnant women during the COVID-
19 pandemic. They found that media influence also had a significant 
impact on the way women viewed hospital care concerning COVID-
19 and determined how they would seek help. Most of the subjects 
knew that when they were confirmed positive for COVID-19 they 
would be isolated, but did not expect that they would have to be 
isolated on their own apart from their family and then their baby. Ge 
et al., (2021) argue that the COVID-19 pandemic has had a 
significant psychological impact on pregnant women, especially on 
ethnic minorities. Factors related to quarantine policies, and social 

isolation encourage behavioral changes including anxiety disorders. 
Regarding the findings of our study, the same results were also found 
in a study conducted by Lim et al., (2021) that the majority of 
participants or participants knew the mode of transmission, 
prevention strategies, and transmission of SARS-CoV-2 in utero. 
Significant gaps were identified in their knowledge regarding delivery 
methods and breastfeeding safety, along with significant variability in 
agreement with changes in perinatal care. Preventive measures for 
COVID-19 and factors related to health facilities for antenatal care 
services are critical to prevent avoidable negative impacts on the lives 
of mothers and children during the pandemic period. Therefore, 
programs and strategies designed to maintain maternal health 
services, especially antenatal care services, should be considered 
carefully (Naurin et al., 2020; Haelimariam et al., 2021). Almost all 
subjects felt fear, confusion, and shock as an initial reaction when 
confirmed COVID-19 with their pregnancy. Only one subject said to 
accept it with resignation and happiness. The coronavirus outbreak 
makes pregnant women anxious. Pregnant women more easily feel 
what will happen to themselves and their children and also need to 
avoid negative impacts on the mother and fetus (Viandika and 
Septiasari, 2021). Our research found that most families and 
neighborhoods were receptive, and exhibited positive behaviors that 
were helpful during isolation. Hospital policies that permit husbands to 
accompany them in the treatment room can increase their motivation 
to recover. The communication between doctors and paramedics with 
them in the treatment room or isolation room also affects the mental 
condition of pregnant and postpartum women. Communication with 
family, even through video call facilities, is also very important and 
makes them happy and not "feel" alone. A longitudinal survey by 
Naurin et al., (2020) found that there is increasing concern regarding 
the health of pregnant women and their partners as a consequence of 
the COVID-19 pandemic. The experience of suffering from COVID-19 
had a positive impact on most of the subjects, they became more 
aware and implemented stricter health protocols than before and tried 
to do the same for their families and environment. Lee et al (2020) 
found that social demographic factors including age >36 years, ethnic 
Malay, front-line employment and need to attend high-risk clinics are 
likely to influence attitudes and preventive practices among pregnant 
women towards COVID-19 in Singapore. Our subjects are on 
average 27 years old, but their views and changes in behavior after 
being confirmed by COVID-19 have a positive impact. Based on the 
experience of doing isolation in hospitals, most of the informants said 
that pregnant women who were isolated at Sanglah Hospital 
expressed satisfaction with the services provided at Sanglah Hospital. 
This is explained by several patients who said that nurses and 
doctors care about the health of confirmed pregnant women. Most 
pregnant women objected and were afraid because they had to be 
isolated in the hospital, but pregnant women said they were 
comfortable after doing isolated at Sanglah Hospital. 
 

CONCLUSION 
 
All participants knew about Covid-19 infection, most of which were 
obtained by browsing the internet. Although there was fear, shock, 
and sadness after being confirmed with Covid-19 infection, all 
participants had the enthusiasm to recover and caused positive 
behavioral changes to take preventive measures. Participants were 
satisfied with the services and facilities in the isolation room and 
comfortable with the treatment they received during isolation at 
Sanglah Hospital. Doctors and paramedics have good communication 
with them and have concern for the health of pregnant women during 
isolation at Sanglah Hospital. Besides that, a comfortable room, 
healthy food, and being able to communicate with family who is 
outside. The support of doctors and paramedics in the form of 
communication, care, and education in the isolation room has a 
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positive impact in the form of comfort and motivation for the patient's 
recovery. The policy in the form of allowing husbands to assist 
pregnant women who are treated in isolation rooms has a positive 
impact on maternal and fetal outcomes. 
 

REFERENCES 
 
Abdelhafiz AS and Alorabi M. 2020. Social Stigma: The Hidden 

Threat of COVID-19. Front. Public Health; 8:429 
Adityo S, Rumende CM. Variasigambaranklinis COVID 19 Update 

Diagnosis dan Tatalaksana: Webminar PAPDI 30 maret 2020 
Ahorsu DK, Lin CY, Iman V,dkk.  2020. The fear of COVID-19 scale: 

Development and initial validation. International journal of 
mental health and addiction. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7100496/ 

Akram A and Mannan N. 2020. Molecular Structure, Pathogenesis 
and Virology of SARS-CoV-2: A Review. Bangladesh Journal of 
Infection; 1: s36-40 

Aliyu S, Travers JL, Norful AA, Clarke M, Schroeder K. 2021. The 
lived experience of being diagnosed with COVID-19 among 
black patients: A qualitative study. Journal of Patient 
Experience. 8:1-9.  

Aoki T, Urushibara-Miyachi Y. 2018. A qualitative study of socially 
isolated patient’s perceptions of primary care. Journal if General 
and Family Medicine. 20:185-189.  

Brooks SK, Webster RK, Smith LE, dkk. 2020. The psychological 
impact of quarantine and how to reduce it: rapid review of the 
evidence. Lancet;395:912-20. 

Callard, F. and Perego, E. (2021) ‘How and why patients made Long 
Covid’, Social Science & Medicine (1982), 268. 

Cevik M, Kuppalli K, and Peiris M. 2020. Virology, transmission, and 
pathogenesis of SARS-CoV-2. BMJ;371:m3862 

Chen D, Song F, Tang L, Zhang H, Shao J, Qiu R, Wang X, Ye Z. 
2020. Quarantine experience of close contacts of COVID-19 
patients in China: A qualitative descriptive study. General 
Hospital Psychiatry. 66:81-88. 

Chu DK, Akl EA, Duda S, dkk. 2020. COVID-19 Systematic Urgent 
Review Group Effort (SURGE) study authors. Physical 
distancing, face masks, and eye protection to prevent person-
to-person transmission of SARS-CoV-2 and COVID-19: a 
systematic review and meta-analysis. Lancet;395(10242):1973-
1987 

Depoux A, Martin S, Karafillakis E, dkk. 2020. The pandemic of social 
media panic travels faster than the COVID-19 outbreak. J Trav 
Med. taaa031 

Dubey S, Biswas P, Ghosh R, dkk. 2020. Psychosocial impact of 
COVID-19. Diabetes & Metabolic Syndrome: Clinical Research 
& Reviews:14;779-788 

Dwinantoaji H and Sumarni. 2020. Human security, social stigma, 
and global health: the COVID-19 pandemic in Indonesia. J Med 
Sci; 52(3): 158-165 

Freitas-Jesus JV, Rodrigues L, Surita FG. 2020. The experience of 
women infected by the COVID-19 during pregnancy in Brazil: A 
qualitative study protocol. Reproductive Health. 17:1-8. 

Gao, Jiang LJ, Hu Y, Li L, and Hou L. 2020. Nurses’ experiences 
regarding shift patterns in isolation wards during the COVID-19 
pandemic in China: A qualitative study. Journal of Clinical 
Nursing; 00:1-11 

Gunawan I. 2013. Metodepenelitiankualitatifteori dan praktik. 
Jakarta:PTBumiAskara 

Hawryluck L, Gold WL, Robinson S, dkk. 2004.. SARS control and 
psychological effects of quarantine, Toronto, Canada. Emerg 
Infect Dis;10:1206-12 

 
 

Helmy HK, Elbastawesy S, Ahmed SI. 2020. Fear and anxiety 
impacts of the COVID-19 among primigravida versus 
multigravida pregnant women. Assiut Scientific Nursing Journal. 
8(23):75-85. 

Hoffmann M, Kleine-Weber H, Schroeder S, dkk. 2020. SARS-CoV-2 
cell entry depends on ACE2 and TMPRSS2 and is blocked by a 
clinically proven protease inhibitor. Cell;181(2):271-280. 
doi:10.1016/j.cell.2020.02.052  

Kang L, Li Y, Hu S, Chen M, dkk. 2020. The mental health of medical 
workers in Wuhan, China dealing with the 2019 novel 
coronavirus. Lancet Psychiatry;7:e14 

Klok FA, Kruip MJHA, van der Meer NJM, dkk. 2020. Incidence of 
thrombotic complications in critically ill ICU patients with 
COVID-19. Thromb Res.;191: 145-147 

Kolifarhood G, Aghaali M, Saadati HM, dkk. 2020. Epidemiological 
and Clinical Aspects of COVID-19; a Narrative Review. 
Archives of Academic Emergency Medicine; 8(1): e41  

Lai J, Ma S, Wang Y, Cai Z, dkk. 2020. Factors associated with 
mental health outcomes among health care workers exposed to 
coronavirus disease 2019. JAMA Netw 
Open;3:e203976Maunder R, Hunter J, Vincent L, dkk. 
2020.2003. The immediate psychological and occupational 
impact of the 2003 SARS outbreak in a teaching hospital. 
CMAJ;168:1245-51.  

Lee RWK, Loy SL, Yang L, Chan JKY, Tan LK. 2020. Attitudes and 
precaution practices towards COVID-19 among pregnant 
women in Singapore: A cross-sectional survey. BMC Pregnancy 
and Childbirth. 20:1-10.  

Lim CCL, Goh MSSM, Chua K, Seet SG, dkk. 2021. Knowledge and 
expectations of perinatal care among pregnant women during 
the COVID-19 pandemic. Research Square. 1-13.  

Lohiniva AL, Dub T, Hagberg L, Nohynek H. 2021. Learning about 
COVID-19-related stigma, quarantine and isolation experiences 
in Finland. PLoS ONE. 16(4):1-20. 

Merchant RM, Lurie N. 2020. Social media and emergency 
preparedness in response to novel coronavirus. JAMA.Doi: 
10.1001/ jama.2020.4469.method. The Psychologist. 28(8):643-
644. 

Modjarrad K, Roberts CC, Mills KT, Castellano AR, Paolino K, 
Muthumani K, dkk. 2020. Safety and immunogenicity of an anti-
Middle East respiratory syndrome coronavirus DNA vaccine: a 
phase 1, open-label, singlearm, dose-escalation trial. The 
Lancet Infectious Diseases;19(9):1013-22  

Morrow R, Rodriguez A, King N. 2015. Colaizzi’s descriptive 
phenomenological 

Morse, Janice, M. (2000). Determining sample size. Qualitative 
Health Research, 10(1), 3-5.  

Mortazavi F, Ghardashi F. 2021. The lived experiences of pregnant 
women during COVID-19 pandemic: A descriptive 
phenomenological study. BMC Pregnancy and Childbirth. 21:1-
11.   

Neerukonda SN and Katneni U. 2020. A Review on SARS-CoV-2 
Virology, Pathophysiology, Animal Models, and Anti-Viral 
Interventions. Pathogens; 9: 426, pp 1-22 

Qiu J, Shen B, Zhao M, Wang Z, Xie B, and Xu Y. 2020. A nationwide 
survey of psychological distress among Chinese people in the 
COVID-19 epidemic: implications and policy recommendations. 
Gen Psychiatr;33:e100213 

Richardson S, Hirsch JS, Narasimhan M, dkk. 2020. the Northwell 
COVID-19 Research Consortium. Presenting characteristics, 
comorbidities, and outcomes among 5700 patients hospitalized 
with COVID-19 in the New York City area. JAMA; 323(20):2052-
2059 

International Journal of Innovation Scientific Research and Review, Vol. 04, Issue 07, pp.3012-3015 July, 2022                                                                                           3014 



Robinson, G. E. et al. (2021) ‘Psychological Impact of COVID-19 on 
Pregnancy’, The Journal of Nervous and Mental Disease, 
209(6), p. 396. 

Rozikhan, Sapartinah T. 2021. Perbedaantingkatkecemasanibuhamil 
primigravida dengan multigravida di era pandemic COVID-19 di 
wilayah Kabupaten Kendal. Midwifery Care Journal. 2(1):15-20.  

Saladino V, Algeri D, and Auriemma. 2020. The Psychological and 
Social Impact of Covid-19: New Perspectives of Well-Being. 
Front. Psychol; 11:577684 

Shaban RZ, Nahidi S, Sotomayor-Castillo C, Li C, dkk. 2020. SARS-
COV-2 infection and COVID-19: The lived experience and 
perceptions of patients in isolation and care in an Australian 
healthcare setting. American Journal of Infection Control. 
48:1445-1450. 

Shi H, Han X, Jiang N, dkk. 2020. Radiological findings from 81 
patients with COVID-19 pneumonia in Wuhan, China: a 
descriptive study. Lancet Infect Dis;20(4):425-434  

Shigemura J, Ursano RJ, Morganstein JC, Kurosawa M, Benedek 
DM. 2020. Public responses to the novel 2019 coronavirus 
(2019-nCoV) in Japan: mental health consequences and target 
populations. Psychiatr Clin Neurosci;74:281e2. 

Shimizu K. 2020. 2019-nCoV, fake news, and racism. 
Lancet;395:685-6 

Sotgiu G and Dobler CC. 2020. Social stigma in the time of 
coronavirus disease 2019. Eur Respir J; 56: 2002461  

Spinato G, Fabbris C, Polesel J, dkk. 2020. Alterations in smell or 
taste in mildly symptomatic outpatients with SARS-CoV-2 
infection. JAMA;323(20): 2089-2209  

Sungnak W, Huang N, Bécavin C, dkk. 2020. HCA Lung Biological 
Network. SARS-CoV-2 entry factors are highly expressed in 
nasal epithelial cells together with innate immune genes. Nat 
Med.;26(5): 681-687 

Tang N, Li D, Wang X, Sun Z. 2020. Abnormal coagulation 
parameters are associated with poor prognosis in patients with 
novel coronavirus pneumonia.J Thromb Haemost;18(4):844-
847 

Thachil J, Tang N, Gando S, dkk. 2020. ISTH interim guidance on 
recognition and management of coagulopathy in COVID-19.J 
Thromb Haemost;18(5):1023-1026  

UNICEF. 2020. Social Stigma Associated With the Coronavirus 
Disease (COVID19). Available online at: 
https://www.unicef.org/documents/social-stigmaassociated-
coronavirus-disease-covid-19 (diaksestanggal 11 November 
2020) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

van de Veerdonk FL, Netea MG, van Deuren M, dkk. 2020. Kallikrein-
kinin blockade in patients with COVID-19 to prevent acute 
respiratory distress syndrome. Elife. Published online. 
doi:10.7554/eLife.57555 

van Doremalen N, Bushmaker T, Morris DH, dkk. 2020. Aerosol and 
surface stability of SARS-CoV-2 as compared with SARS-CoV-
1. N Engl J Med; 382(16):1564-1567  

Viandika N, Septiasari RM. 2021. Anxiety in pregnant women during 
pandemic COVID-19. JurnalKeperawatan Jiwa. 9(1):135-142. 

Voo TC, Senguttuvan M, and Tam CC. 2020. Family Presence for 
Patients and Separated Relatives During COVID-19: Physical, 
Virtual, and Surrogate. Bioethical Inquiry. Doi : 10.1007/s11673-
020-10009-8 

Wang C, Pan R, Wan X, dkk. 2020. Immediate psychological 
responses and associated factors during the initial stage of the 
2019 coronavirus disease (COVID-19) epidemic among the 
general population in China. Int J Environ Res 
PublHealth;17:1729 

WHO. 2020. Mental Health and Psychosocial Considerations During 
the COVID19 Outbreak. Available online at: 
https://www.who.int/docs/default-source/coronaviruse/mental-
health-considerations.pdf (diaksestanggal 11 November 2020) 

WHO.2020. What we know about the COVID-19 immune response. 
Pp. 1-25 

Wiersinga WJ, Rhodes A, Cheng AC,dkk. 2020. Pathophysiology, 
Transmission, Diagnosis, and Treatment of Coronavirus 
Disease 2019 (COVID-19). JAMA;324(8):782-793  

World Health Organization. 2020. Mental health and psychosocial 
considerations during the COVID-19 outbreak. 
https://www.who.int/docs/default-source/coronaviruse/mental-
health-considerations.pdf (diaksestanggal 11 November 2020) 

Worldmeters. COVID 19 Coronavirus Pandemic. 
Diaksesdarihttps://www.worldometers.info/coronavirus/ 
(diaksestanggal11 November 2020). 

Wu P, Fang Y, Guan Z, Fan B, Kong J, Yao Z, dkk. 2009. The 
psychological impact of the SARS epidemic on hospital 
employees in China: exposure, risk perception, and altruistic 
acceptance of risk. Can J Psychiatr;54:302-11. 

Zou X, Chen K, Zou J, Han P, Hao J, Han Z. 2020. Single-cell RNA-
seq data analysis on the receptor ACE2 expression reveals the 
potential risk of different human organs vulnerable to 2019-
nCoV infection. Front Med.;14(2):185-192 

 
 
 

********* 

International Journal of Innovation Scientific Research and Review, Vol. 04, Issue 07, pp.3012-3015 July, 2022                                                                                           3015 


